The other case was more fortunate. The same symptoms came on about the third month, and were aggravated at the sixth month, owing to dentition. As Dr. Rullman was aware of the cause, he adopted more suitable means: he prescribed Plummer's pill (in powder) with hemlock, applied a blister to the sternum, recommended low diet, fresh air, and the avoidance of any sources of disquietude. Gastric or catarrhal symptoms were carefully combated. During the first eight weeks there was no improvement, and the symptoms were aggravated whenever a tooth was cut: then purgative doses of calomel were useful. From this time the symptoms improved, ana at the end of the second year the child was well. He is now nine years old, and quite healthy.
[The memoir of Dr. Hirsch contains five cases which are so similar to the foregoing ones, in every important particular, that we shall not give the details. The first was in a female infant, and no examination took place; the other four were boys. Two of these died, and the thymus was found enlarged; the other two lived. The treatment consisted in applying leeches and counter-irritants to the sternum, and giving calomel and rhubarb internally. In one case, small doses of Aqua lauri cfcrasi and musk were also prescribed. We shall now pass on to the general history of the disease, treatment, &c., as collected by Dr. Hirsch from his own cases and those of others.] . It is characterised by attacks of spasm of the chest and severe fits of suffocation.
The breathing suddenly stops, or rather there is an extremely slight, piping, imperfect inspiration, forced, as it were, through the contracted glottis. The respiratory sound has some resemblance to the crowing inspiration of hooping-cough, but is much smaller and more acute; it is still more like the choking attempts at inspiration made during the hysteric spasm. In some cases, but rarely, there may be five or six piping or whistling inspirations, and then a few deeper and stronger, alternating with expirations so slight as scarcely to be perceived. In extreme attacks, the respiration stops entirely; the small inspiratory pipe then takes place, either in the beginning of the paroxysm or in its termination, being quite suppressed during the strength of the attack; and this symptom is pathognomic of the affection. The other symptoms are necessary consequences of the suppressed respiration; the body is extended forcibly backwards or the limbs drawn close up together; the face, which is fixed and expressive of great distress, is either purple or quite pale; the nostrils are expanded, the eyes fixed, the hands cold, the thumbs contracted, with involuntary dejections, &c. After a period of half a minute or a minute, occasionally even two or three minutes, the paroxysm ceases; the infant then cries for a short time, and immediately becomes cheerful and easy. When the' constitution is very feeble, however, or the attack has been very severe, the child remains some time languid, pale, and sleepy. In the intervals of the paroxysms the child is quite well, without the slightest affection of the respiration. Kopp says that the tongue still continues to be thrust out more than is natural, but this is certainly not always the case. The attacks come on chiefly when the child awakes, at other times after crying or fretting, or from any cause that excites the lungs to increased action. At From the foregoing observations it appears that a relation between the temperature and pulse existed more frequently than the contrary, especially in those diseases which did not interfere considerably with the functions of hematosis. Thus, in tubercular consumption, pleurisy, and chlorosis, there was a more frequent want of relation than there was relation; in organic diseases of the heart, and contraction of its orifices, the relation was by no means constant; in hemiplegia, enteritis, rheumatism, jaundice, inflammatory, intermittent, typhoid, and puerperal fever, the relation was more constant. The constancy in pneumonia was an exception to the other pulmonary diseases.
[ The dyspnoea increased, and in the night she could not lie down, and often ground her teeth. To these symptoms were added, on the next day, copious perspirations, from constant and uncontrollable agitation; there was some vomiting. She swallowed with great difficulty a few spoonsful of infusion of valerian, given by her medical attendant, who suspected hydrophobia, from her having been severely bitten by a dog forty-six days previously. She expected to die. On the morning of the third day she began to spit constantly, and referred all her distress to the anterior part of the chest. She drank at noon some sugared water, which she vomited with some relief: she afterwards requested food, which was also vomited. A general tremor of the whole limbs came on, followed by convulsions, trismus, and death at half an hour after one o'clock, in the midst of the most dreadful sufferings. The body was examined most carefully forty-eight hours after death, without any thing being discovered unnatural, with the exception of thirty-seven ascarides lumbricoides; one of which, five inches in length, was found partly in the trachea and partly in the right bronchus, of which the mucous lining was injected and covered with reddish mucus. The stomach contained two worms, the duodenum eight, and the jejunum twenty-six.
In 1834, M. Blandin mentioned, in hisTraite d'Anatomie Topographique, (p. 199,) 
